MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-048968

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

s, STATE FILE NUMBER
Registration District No. ___a._'T__ L Primary Registration District Ne. _a.g_f?'___legimar's No. . ... .ré'.i_-
DO NOT WRITE AMENDED -

ON THIS STUB ML) 2]
1. DEA i 2. USUAL RESIDENCE (Where deceased lived. If institulion; Residence before

a. COUNTY Pettis a. STATEMi ggourl b county Pettis admission)
b. ccl):r {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Insicde Limits

or
10WN  Sedalia 6 weeks 1w Mora, Route 1 Yo O No ®

¢. FULL NAME OF {If NOT in hospital, give location) lnside Limite d, STREEY {If qutside, give location)} Reside o Farm
HOSPITAL OR ADDRESS

INSTIUTION Bothwell Hospital . Yos @ No[] R.F.D. Ya & No [0

a. HME OF _DEJCEASED First Middle Last 4. DATE Month Day Year
or prin

yes o P JOHN AUGUST STUHNER piam December 1l, 1963

5. SEX 6. COLOR OR RACE 7. Married 1 Never Marrled [1 |8, DATE OF BIRTH | 9. AGE (lsar binthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed g Diverced [ 3/1/85 78 Manths [ Days Heours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)

armer Gen, Agriculture Mora, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Stuhner Elizabeth Heineman Leota Simon Stuhner, dec'd.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? Lo —£Asiat SEOLIOITY ALO 17. INFORMANT Address

(Yu:,Nn; of unknown) |(If yos, giva war or dates of serv Mrs. wllliam HOff, Bufi'alo, Missouri

18. CAUSE OF DEATH (Enter only ane caute per line for (a), (b}, and {c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDTATE CAUSE (o) Caq cesl e Jrcart Famy lvaa VEF 4~ o.
rd

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TQ (b)
which gave rlse to
above caue (3],
atating the under-
lying cause last. DUE TO {x)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relered to the terminel PART 11l If  decoased was femole wor
disease condition given In PART | {a) there » prognancy in last 90 days.

S em ,/ "y l 0 Yes I 0 No I O Unknewn
( r n r T
19, WAS AUTOPSY 200. ACCIDENT  3UICIDE HdMI(fI,DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
m} O O

PERFORMED?
YEs [ NO (O

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 0s. PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK ] farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK []

2-I. | attended the decessad from J"// // -) , 1o, /}'/.L%Land last saw hum alive nn_%z%;—

F 2 //’/ 37 m on |he date stated above, and to the best of my knowledge, fram the causes stated.

Death occurred at,

USE BLACK INK

22a, 5IGNATURE {Degree or title) 22b. ADDRESS 22¢. DAI’E SI.GNED

3 7 2L il o Hd Seofs 2w /| 1B/

T3s. BURIAL, CREMATION, [ 23b. DATE ["73<. NAME OF CEMETERY OR CREMATORY 739, LOCATION (City, fawn, orfounty) State)

REMOVAL (Specity) 12/17/6 Memorial Park Cemetery Sedalia, Missouri

AL DIRECTOR L™ "~ ADDRESS 25. DATE RECD. BY LOCAL REG. 26‘.£E ISTRAR'S SIGNATUR

/,, L / - edalia, Mo. B-C.L I'? l‘ﬂé

{Li d Embalmer’s Sta on Raveru Side}

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working ynder my personal supervision.
Student Signed é')t d; éaﬂy\-'

Signatyre of Student Embalmer . .
Licensed Embalmer No 69'4/ f

P. O. Address AMZ;__ Wi

. Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalrned fact should be so stated above.

N . . L3




